
MECHANICAL INTEGRITY liSTS 

COMPANY KAM£ /lindA $),a. t .rfe 1rok tv n. 

FORM )ERHIT .I=Z=i9='¢.= DATE Ot PERMIT_ 

~DRESS, __________________________________________________ __ 

cJnNro STAlt. __________________________________ ~~---------

LUSE IIAME IIELL 110. I 11 ------~-n~~r.t•.~tr.r~om=-s~,t~l~ne~o7t--~ ~----~~L-------------
U&AL DESC.RIPTION ~ft. frCIIIIL line of ---I;Juu;f.::.. __ l/4 of __ -+.J __ .S£CTJON 

TOWNSHIP ,;J. j ,N
1 

IANGE. __ '7"-""E.""-------
SALT WATER Dl SPOSAL IIELL:.,_ ____ -t::_ ______ ENHANCED RECOVERY IIELL'---------

IIAXIMUM PRESSURE AUTMORIZED --------JPsl INJECTION INTERVAL __________ ft 

II[W IIELL ------ CONVERSION ---- EXISTING ~ PACK£R DEPTH __ ft 

DATE OF LAST INSPECTION --~t\~..~}a,_nt:.L4f!---------
J. No significant fluid .,vl!lllont Into a USOW througll channneh odjacent to wt11 bore: 

DI!IIIOnstrltlon Adequatt: ~NO~ Date: ;t_j; / ~4> M~d Uud: (CHECK ONE~RE Reviewer: //O?=c C, 
Cl!lllontlng Records = Tractr Survoy (In conju•r.t1on with onothor ooethod) '1 I L? · 
T-oroturt Log 7 I/ e----

-Noise Log = Othor Accept1ble Mothod f~peclfy) 

Jl. No significant leok In coslng, tubing or pacter: 

METHOO(S) USEll: 

(A) TUBING-PACKER PRESSURE TESTS 

PROCEDURE: (I) Fill onnulus with liquid and allow at least 2 ~ours for 
temporaturos to stlbo11zt (2) while lnjoctlng ot aullllm or IVel'lgl 
lnJ•ct1on pr•ssurt, oburv• and rocord lnjoctton M•d annulus prHsure, 
or H..,ld flow. 

liST WITNESSED IY: ---,7"11i!lrnl7'15nllrtnrl'lTl'llr"r­(COkPANY REPRESEHfATIVE) (EPA FIELD INSPEcTOR) 
DATE: 
DATE ..-AE"'t"'O"'Rb"t..-h,81VY"": ---
TIME SINC£: IIIJE!tTnl:UblfN "ll:rllGXW!N-=:::;;;;;::;;;;;;:;::::::=!ANNULUS FillED ---..:-=r.r.:::T-

(hrs/doys) (hrs/days) 
ACTUAL IIIJECTIOM PRESSURE ,~~;;==::::':s~l _l CASING-TUBING ANNULUS PRES~U~E psl 
WATER flOWED FROM ANNULUS (YES/NO) 
FLOW: ESTIMATED YOLUIIE ______ ..,:5oh; TillE FOR FLOW TO STOP _____ ...,.:Mins 

RESULTS: (PASS/FAIL). If foil, shut down ond r•schldule test efter approprlote 
repairs hovt be•n conpletld. 

(I) CASING-TUBING ANNULUS PR£SSUqE TEST 

PROCEDURE: (I) Top off onnului ~~t~ liquid, 1f aore than 100 gallons are 
required, allow at leost 2 ~ours far ti!IIIP•roturts to stabilize, (2) pressure 
onnulus to It least 200 psi, (J) obs•rvt and record Injection tubing pres­
sure and annulus prossur• slnultantnously for It leost 30 alnutes. (Note: 
ThiS test aay be run while wtll Is shut-In or tnjoctlng. If tnjtetlng, 
aJst Nlntaln 1 •1nlaJm of lOO psi dlfforence botwoen lnjtetlon and annulus 
pressures thr out the tubing len ). • z ?/l.-~ 

·~~~~~frh:rVfrl.,..:..A-<-f= ~Uf;J,C c !.:_ ,.,._..._ ./l ~ FIELD INSP 



INJECTION: PRESSURE __;5':2..._ __ "sl; aATE --',!"'p::.!it)~0:::.,· __ (181s/D) (Durl·- lnjec:tltn 
'7 or • ) prior to 

shut-. •I 
TUBING PRESSURE ANNULUS PRESSURE TIME 

tt£ {11i =~ 
!),!~ ';:~ at 

z~ t5 =~ 

f b MINUtEs 
5 • 

10 • 
l!O • 
:so • 

aESUL TS: ~/fAIL) - Jf results are not obvious, rlj)elt above test. Jf annulus 
~uro foils to hold, Shut down and r~schodule test after appropriate 

repairs hove been c~~q>lotod. · 

(C) CASING PRESSURE TEST 

PROCEOURE: (I) With tho wellhead ond bottom of casing sealed, fill casing 
with ltqutd and allow soveral hours for tomperotures to sUblllzt, (2). Pressure 
casing to It hast 200 psi (3) obsorve and record pressure for 3.!t4 .. 1~iltef_• . . -:<~ ":'V.· . ' . 

TEST WITNESSED BY: 

DATE: 
(COMPANY REPRESENTATIVE) (EPA tiEL~ INSPECTOR) 

DATA RECORDED BY: 
INITIAL PRESSURE:. ____ psi PRESSURE XFIER 3o MINUTES----- psi 

RESULTS: (PASS/fAIL)- If fill, shut down and reschedule test after appropriate 
repairs have been completed. 

(D) MONTHLY CASING-TUBING MONITORING 

PROCEDURE: (1) Maintain a positive pressure of 5 to 10 psi and 010nltor annulus 
pressurt ~onthly. 

Annual Report Doto: 

~ INJECTION PRESSURE RANG£ ANNULUS PRESSURE RANGE REMEDIAl ACTIONS TAKEN REVIEWED IY ~ 

JV, 

(E) MONITORING INJECTION PRESSURE ~.h'D FLOW ~ATE RELATIONSHIP 

PROCEDURE: (I) Perform lnltlol pressuro test (1), (2) Determine the Initial well 
lnjocttvtty, (3) ooonltor tho Injection pressure ond n ... rate •nthly. 

DATE FLOW RATE (BPD) INJECTION PRESSURE INVENTORY (IPD(psl) REVIEWED IY DATE 

(F) RADIOACTIVE TRACER SURVEY 

D1t1 ond interpretltlon show: lo•<r. '' enl•g _ tu111ng _packer_ 
No looks 1n cu1ng _tubing_ packer_ 

RESU~TS: (PASS/fAIL) - If fltl, shut dCOtn an.d JJ'chedule test after opprOPrl-
ltt rtPa1rs art Nde. 1{)1{'. 

REMARKS J_,ff s,')" ,tf lt.r,.e C€<!<p heai .5£-* n sf4i;..-fi J-11 lhh l/, Aa;fe '> 

F the tnowledg• obtained frc'"' ~bove tests, It hIt)' oplnon that this 
t 1 hu •chanlc nt y: . ~~ ~ ....-

~ fffft' ------- 1~"'/z' IN Y 
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... ,G -- f ~L I I 


